In contrast to Turner's syndrome many authors now talk about a syndrome of pure gonadal dysgenesis. This condition is characterized by poor develop¬ ment of the breast, the presence of scanty pubic and axillary hair and ex¬ ternal genitalia of normal female type with a normal clitoris. The uterus is hypoplastic but endometrial bleeding may occur following oestrogen with¬ drawal, although the patient has primary amenorrhoea when untreated. The patient is of a normal height with eunuchoidal body proportions. The urinary excretion of gonadotrophins is usually raised. At laparotomy typical dysgenetic streak gonads are found. There are no somatic malformations.
Cases of pure gonadal dysgenesis may be chromatin-positive or chromatinnegative. One of us (J. T.) studied 11 such cases, classified as an eunuchoidal form of gonadal dysgenesis, in the period from [1956] [1957] [1958] . Four of these patients had a negative sex-chromatin pattern. Chromatin-positive cases with streak gonads, a female phenotype and with no somatic malformations have been described by Hoffenberg 8c Jackson (1957), Teter (1960) , Jones et al. (1963) . It is also possible that case 2 of Jacobs et al. (1960) Laparotomy showed a foetal uterus and long thin fallopian tubes. In the place normally occupied by the ovary whitish streaks were found -they were completely removed.
Histological examination of the right gonad revealed a cortical zone resembling ovarian connective tissue stroma (Fig. 3) . The medullary zone contained nests of Leydig cells, which were rounded, eosinophillic and homogeneous with a slightly marked granularity. The nuclei were dark and spherical with a rather dense chromatin. Neither seminiferous tubules nor crystalloids of Reinke's were found. In the deeper layers numerous small tubules of mesonephric origin (Fig. 4) (XY) (Fig. 5) . The results are listed in Table 1 . 
